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01

X

1

1

6 2

1 2

X

Driver of vehicle #1 states he was pulling out from entrance at Pioneers and crossing S. 14th when he pulled in front of vehicle #2. He stated that he thought
he could make it across but could not and was struck directly in drivers door. After being struck he spun and made contact with vehicle #3 as he spun and it
drove by in inside lane. Driver of vehicle #2 stated that he was south on S. 14th when #1 pulled out directly in front of him and he was unable to avoid the
collision. Driver of vehicle #3 was south in inside lane when #1 pulled out in front of #2 and caused them to collide and then #1 spun around striking his
vehicle. #3 attempted to avoid collision but could not avoid being struck. Witness Swanson was behind vehicle #2 and observed #1 to pull out in front of him
and cause #2 to strike him. Witness Decker was behind #1 and saw him just pull out into the traffic and get hit by #2. South bound vehicles #2 and #3 had no
traffic control ...

Michelle J DECKER 7330 YOSEMITE DR, LINCOLN, NE 402-806-6739

JENNIFER L SWANSON 3262 W. CHERRY RD, PICKRELL, NE 402-432-5405

DOR10040
Cross-Out
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